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CORPORATION BUSINESS PROFITS TAX RETURN OFFICE USE ONLY
For the CALENDAR year 1991 or other taxyearbeginning ___| |  andending___| |
mo  Gcay ) A4 mo awmy yr
Due Date for CALENDAR year is on or before March 16, 1992 or 15th day of 3rd month after the ciose of the fiscai period.
N of Corporation FEDERAL IDENTIFICATION NUMBER
STEP 1 e _
LABEL HERE . >
Otherwise PRINCIPAL BUSINESS ACTiViTY CODE
—a _ _ _ ..._._!. Al e T Biois ord P s . . Follow federal
ProasSe prnt Uity OF ¥ , OUBIS &NT aIp LOTe instr
or tyne :
STEP 2 [ check here if the IRS has made any agreed or partially agreed to adjustments for any Federal Income Tax Return filed
Federal by the corporation which has not been previously reported to N.H. Years covered by IRS _
information Submit changes under a separate cover with form RP-87-C
and Speciai
-.h-'—“ .‘a-‘a ~ ~ — p—
TSI R¥PSS | L INITIAL RETURN Ll AMENDED RETURN Ll FINAL RETURN LJ SHORT PERIOD RETURN
ONLY CHECK IF THE BOX APPLIES — SEE INSTRUCTIONS
STEP3 COMPLETE PAGE 2 BEFORE COMPUTING TAX
STEP4 4. Adjusted Gross Business Profits (from page 2, line 3) . ......... TR .. 4.l P
ﬂsl:':. . 5. New Hampshire Apportionment Percentage (RP-80, express as a decimal to 6 places) 5.
§. New Hampshire Taxable Business Profits (lined4 x line5) .........ocovviiina. .. 6.
7. New Hampshire Business Profits Tax {line 6 x 8%) ........cov i, 7.
STEPS 8. Credits: (a) Tax paid with Application for Extension ..............8(a)
Figure Your (b) Payments from 1991 Declaration of Estimated Tax. . . . . .8(b)
:‘:'":.‘:'::; (c) Credit carried over from prioryear ..................8(c)
and (d) Credits allowed under 77-A:5 (Attach Form DP-160) . . . . . . . .8(d)
Penalties (e) Payment made with original return (Amended returns only) . . .8(e)
(f) Other Credits or payments (Attach schedule) .. ........... 8(f) 8.
9. Balanceof Tax Due (line 7lessline8). . ...........covr e, ... 9.
10. Additionsto Tax: (a) Interest.................................10(a)
(Seeinstructions)  (b) FailuretoPay............................10(b)
(c) FailuretoFile............................ 10(c)
(d) Underpayment of Estimated Tax............. 10(d)
(e) Substantial Understatement ................ 10(e) L 10. | [ ]
STEFS ii. Baiance Due (Line 9 pius iine 10.) Make check payable to: State of New Hampshire . . . .. .. 11, | ]
[~ VR Ve {If lace than €1 00 dn nat nav hut atill fila tha ratien)
Figure Your (less than $1.00 do not pay but still file the return)
Balance 12. Overpayment (Line 8 less line 7 adjusted by line 10, if applicable) . . . .12, ! ,| !
Due or 13. Apply Overpayment to: (a) Crediton 1992 Estimate. ................................13a)
Overpayment () Refund: ............ ... ... .. ... 13(b)
. (Please allow 12 weeks for processing of your refund)
OFFICE USE ONLY
THIS RETURN MUST BE ACCOMPANIED BY A LEGIBLE COPY OF THE APPROPRIATE FORM 1120
U.S. CORPORATION INCOME TAX RETURN, PAGES 1 THROUGH 4, CONSOLIDATING SCHEDULES,
AND SUPPORTING SCHEDULES FOR THE SAME TAXABLE PERIOD,
Under penalties of perjury, | declare that | have examined this return and to the best of my belief it is true, correct and complete. If prepared
by a person other than the taxpayer, this declaration is based on all information of which the preparer has knowledge.
Signature of Officer Cate Signaiure of Paid Preparer Oiner inan Taxpayer Date
Title Preparer’s identification Number
A DEPT. OF REVENUE ADMINISTRATION Frenarer A
D mawL To: DOCUMENT PROCESSING DIVISION parer Address
" 61 SOUTH SPRING STREET, P.O. BOX 637
CONCORD, NH 03302-0637 City or Town, State, and Zip Code
NH-1120
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REFER TO PAGE 2 LINE-BY-LINE INSTRUCTIONS
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u .
Does the corporation file as part of a unitary group in any other jurisdiction? Yes No
“combined’’ business profits tax retumn? Yes No If ves, do not complete this return. You must file a
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NLL1120.WE raturn, Sae asnaeral instructions concemina unitary filers.
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Gross Business Profits:

(a) Taxablolneomebeforenetoperatinglossdeductlonandspecial
doductbns(Sooimucuomwmehoopymmmumy ............ i(a)

a___ _aa__a & ____ 4.:

if & ioss atiach form RP-131

NOTE: if line 1(a) shows a loss, Form RP-131 must be filed. Failure to attach
FormRP-131willmuananlncomploteretum lnmalnere___nyouvmn
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you waive
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(b) Separate entity or passive loss limitation adjustments (see instructions) . . . . 1(b)

L Bl 2ot

(c) N.H. Gross Business Profits (combine(@)and(b)). ...........oiiiiiiiiiiiiineniaan.. 1(c)

A s arar_ ___ _

and Deduciions
(a) Add back income taxes or franchise taxes measured by income . ... .. 2(a)
(Attach schedule of taxes by state)

(b) ‘‘Safe Harbor" or other similar leases (RSA 77-A4-a) .............. 2(b)
(Rev. 303.02) (Attach schedule showing computation)

(c) N.H. Net Operating Loss Deduction (Attach Form RP-132). .......... 2(c)
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(d) Intereston U.S.obligations ..............cciiiiiiiiiiiiiiian, 2(d)
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(e) Wage adjustment required by I.R.C. Section280C................. 2(e)
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() Deductible dividends (Seeinstructions) ............c.coeuivvunnen 2(f)
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[See RSA 77-A:4 Xl (Attach computation)]

. Adjusted Gross Business Profits [Line 1(c) as adjusted by line2(k)] ............................ 3.

Page 2



THE STATE OF

NEW HAMPSHIRE

TN VY ¥ 7 veVes v L1

RP - 80 DEPARTMENT OF REVENUE ADMINISTRATION
Schedule A BUSINESS PROFITS TAX
Rev. 11/91) APDORTI ONMENT nl= INCO
N ’ T §F Wil IVI‘l'lhl‘ ] IV W W IV e
For CALENDAR year 19 or other tax year beginning __1___.1'___ and ending _L_L__
NAME IDENTIFICATION NO.
(a) (b) In\
Evervwhefe New Hampshire Sales/Recelpts Factor
(Donomlnator) (Numerator)
1. SALES/RECEIPTS FACTOR:  1(a)| § | 108 |
Divide 1(b) by 1(a) = R T-JUTIR (Express as a decimai to 6 places) 1(c)] e |
(a) (b) ()
Everywhere New Hampshire Payroll Factor
(Denominator) {Numerator)
r I 1
2. PAYROLL 2(a) $ | 20)$ |
Divide 2(b)by 2(8) .......... .. it (Express as a decimal to 6 places) 2(c) | e |
3. PROPERTY FACTOR (a) (b)
Everywhere New Hampshire
(Denominator) {Numerator)
Beginning of Period End of Period Beginning of Peri End of Period
inventory inventory
Buildings Buildings
Furniture & Fixtures Furniture & Fixtures
Leasehold Improvements Leasehold Improvements
Land Land
Cther Tangibie Assets Other Tangibie Assets
Sub Totals $ $ Sub Totals $ $
I 1 T 1
Average of Sub Totals | 8 |  Average of Sub Totals | $ |
Rent Pranarty (anniial rata w Q) | | antad Dranartvy (annnal rata v Q) l |
Twitltww | Twpwe \, \Hl I TRV V’ l l T IWInww IVPGI l, ‘Hl TIVGAT TV ~ U’ l l
Total Property Everywhere 3(a) $ | Total New Hampshire Property 3(b)i I
- - — T o] ]
Divide 3(b)by 3(8) ... viviiii i . (Express as a decimai to 6 piaces) 3(c)| e |
A ‘F“:’TI'AL ol: LP‘"ES 1'11.\ A\ anmd AA\ I _ l
-. [ la} (S 1} V) &\V), aliu W) L [ ] |
5. NEW HAMPSHIRE APPORTIONMENT Line 4 divided by 3.5 and expressed as a decimai to 6 piaces. I l
If there are only one or two factors, then see instructions, L]
ADDITIONAL INFORMATION
6. Principal business activity in New Hampshire:
? Polmaimal mlans af aadlosibe: ton Alais: Limmamabioa
. Finivipal piaco Ul aClivily 1 INSw nainpsiiine
STREET CITY/TOWN
8. Year this taxpayer filed first NH return: 19 9. Year registered with N.H. Secretary of State
10, State of incorporation {2-letter 1D} _ | 11. City and State where records are located: |
CITY/TOWN STATE
12. Country where records are located if other than USA
13. Business locatio ithin New Hamnshire

1. 2. 3.
4. 5. 6.
7. 8. 9.
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I| RP-120 | DEPARTMENT OF REVENUE ADMINISTRATION
LA Ll
Schedule S BUSINESS PROFITS TAX

. 10/83)
(Rov. 1089 SMALL BUSINESS CORPOR ""Gn

Sequence #i0

+

1. income and Deductions from Federal Form jié(‘)S. Show aii iosses in brackets, i.e. (50).

{(a) Ordinary income (ioss) from trade or business activities
ederai Form 1120S, Page 1,Lin@21).............ccoiiiiiivnenn.n. i(a)
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(e) Capital gain on the sale of assets
(lnclude IRC Section 1231 gain)
(Federal Form 11208, Schedul, GLines4d&e,5).................... 1)

(f) Other income (loss) from *‘S’’ Corporation activities
not included above '
(Federal Form 1120S, Schedule K, LN 6) . ... .....ovvvvernnnnnns, |

(@) Other *‘S” Corporation expenses shown on Federal Form 11208,

Schedule K, Lines 7, 8,9 & 10 P EEE—
(Refer to Rev 302.01 for imitations) . .. ............coovenenrn... AU [(-) ) A S |

2. Other deductions not included in ‘‘S™ Corporation return allowable to ‘‘C’’ Corporations VEEEE—
under Internal Revenue Code. (Attach supportingschedule)...................ovvininn... 2 L J]

3. 8" Corporation Gross Business Profits or Loss —
(Combine iine i(h) and 2. Enter here and on Page 2, Line 1 of NH 1120) ..................... 3 — ]

OFFICE USE ONLY




FORM

[ RP-131 ]

REV 1181

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION
NET OPERATING LOSS (NOL) ANNUAL REPORT

[ THIS FORM IE YOUR CURRENT TAX YEAR REFLECTS A LOSS FOR NEW HAMDSLIDE ARNGS BUSINESS PROFITS, RSA 77-A:4

~rv Ve 8

TN/ WIS Wi tmTv i STwWN TSI AN VY §IMVIE DY ¥ DT T T

THIS FORM MUST BE ATTACHED TO YOUR NEW HAMPSHIRE TAX RETURN FOR THE YEAR OF LOSS.

1 1 ] ]
Forthe CALENDARyear19 . orothertaxyearbeginning ___| | _ andending ___1 __|
L ==y ¥ hd =y ¥
Taxpayer's Name Federal Identification No.
i. The amount of the current year's net operating ioss (See instructions) . . . ..........c.ccvvveieineennnnn.. T —)
(A) (8) ©)
Three years prior Two years prior One year prior
to current year to current year to current year
L |- S 19 19
2. N.H. Gross business profits for each of the
prior three years: (Show zero if loss) . ... ...
3. LESS: NOL carryback from any year prior to
the current year (if any)

4. N.H. Gross Business profit after NOL
carrybacks for each year (line 2 minus line 3)

Enter zero if negative........... Ceeeeees

”
>
2

Q

3

®

. 6. Combine lines 1 and 5. If the result is zero or greater enter the amount on line 6(A).
if the resuit is iess than zero enter the amount on line 6(B).

(A) EXCOSS PriOr YBAI INCOME. . . . .o vttt ettt ettt ettt ettt et ettt e e et 6(A)
(B) EXCOSS LOSS . .. oot iiiit ittt ittt ittt et et e e 6(B) ( )
if income appears on line 6(A) STOP here — you do not have a net operating loss to carry forward for the current year.
7. Current year’s apportionment percentage from Form RP-80, expressed in decimal form, computed to 6 places 7
8. Apportionment limitations (multiply line 6(B)by line7).............ccooiiiiieeeninennnnnnnn.... 8
UNITARY FiLERS STOP HERE AND REFER TO REV 303.05 AND NH 1120WE FOR INSTRUCTIONS
9. Statutory ImMItAtIoNS. . . . . ... .ottt 9 § 250,000
| | 1
10. N.H. Net Operating Loss (the lesser of i@ 9 or iN@ 8). . .. ... ..o e e s e e e e 10 1 L]
RP.131 NOL ANNUAL REPORT
Instructions
Lins 4:  Enter this pericd’s net opsrating loss as dsfined in the United States income Tax Reguiations reiative to i.R.C. Sec 172. if a
gain or -0-, DO NOT complete Form RP-131. (Business organizations not qualifying for treatment as a Subchapter C corpora-
tion under the US IRC should calculate their net operating loss as if the business organization were a Subchapter C corpora-
tion.)
Line 2: Enter the amount of the NH gross business profits (Loss) for each of the prior three tax periods. Enter 0 if a loss. Show the
earliest year in column A, followed by the next earliest vear in column B and then the immediate prior vear in column C,
Line 3:  Enterthe amount of NOL carryback from prior year that was used to offset operating profits in the prior three years (if any). The
NOL is effactive for losses incurred after 1/1/89
Line 4:  ineach of the respective columns; enter the totai of line 2 minus iine 3. Enter -0- if negative.
Line S:  Enter the total of line 4(A) + 4(B) + 4(C).
FICE USE ONLY Line6: Combine the amounts on line 1 and line 5. If the result is -0- or greater enter the amount on line 6(A) and STOP
HERE. You DO NOT have a NOL to carry forward for the current year.
If the result of line 1 and line § is less than -0-, enter this amount on line 6(B).
Line7:  Enteron line 7 the current year's NH apportionment percentage from Form RP-80, computed to 6 decimal places
Line 8:  Enter the amount of line 6(B) multiplied by line 7.
Line®:  $250,000 is the maximum amount that may be carried forward in a loss year.
Line 10: Enter the lesser of line 8 or line 9. This is your NH NOL available from the current year for a five year carryforward.




FORM
__RP-132 |

Use this form to detail tﬁe Net Operating Loss Carryforward amounts included in the current tax year net operating
loss deduction taken on Form NH-1120, NH-1040, NH-1065 or NH-1041.

. L | |
For the CALENDAR year 19 or other taxable year beginning = and ending — 1 = 1 =
Taxpayer's Name Federai identification No.
(A) (B) ©) ©) &)
Ending Date of tax NOL amount availabie for Amount of NOL Amount of NOL to be used Amount of NOL to
year in which NOL five year carrylorward carryforward which has as a deduction this tax carryforward in future
occurred, from period from Form RP-131, been used in tax vears vear years
Form RP-131 line 10 prior to this tax year
Mo Day VYr -
1 i 1 1 1
2 2 2 2 2
3 3 3 3 3
4 4 4 4 4
) 5 5 s 5
6. Amount of NOL Carryforward deducted thistaxyear........................
This is the amount to be reported on applicable BPT return.
(Sum of column D lines 1-5)
NOTE: Column (B) iess Column (C) shouid equai the sum of Coiumn (D) pius Coiumn (E})
iMPORTANT:
A NH Net Operating Loss may be carried forward for five years following the loss year provided, however, that no loss amounts incurred
prior io January 1, 1589 shaii be used o caicuiate the NOL Deduction

OFFICE USE ONLY




FORM THE STATE OF NEW HAMPSHIRE
_—’*ﬁ,’;1 80 DEPARTMENT OF REVENUE ADMINISTRATION
Schedule CR SCHEDULE OF BUSINESS PROFITS TAX CREDITS
RSA 77-A:S :
1 1 - ] ]
For the CALENDAR year 19___, or other tax year beginning 1| andending .1 __| _
asy w * ™o Guy 4
Name of Corporation or Partnership, Estate or Trust Federal Identification Number
Last Name (Proprietorship only) . First Name Initial | Social Security Number
(Proprietorship Only)
Spouse’s Last Name (Proprietorship only) First Name Initial | Spouse’s Social Security Number
(Proprietorship Only)

-
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10.

Taxés paid pursuant to RSA 83-C Franchise Tax on Public Utilities ........................co00. 1.

Taxes paid pursuant i0 RSA 84 Taxation Of BaNKS. . ... .. vviiiiiiiiiieeieieenenetneanennanns 2.

Taxes paid purshant to RSA 400-A Taxation of Insurance Companies ...........coveiviiennennans 3.

Taxes paid pursuant to RSA 83-D Taxation of Nuclear StationProperty .........cccviiiiiiine.. 4,
. Job Creatién Tax Credit: (Effective 7/1/92 for taxable periods ending on or

after 7/1/92) :

(a) Total Job Creation Tax Credit available (See instructions) . S(a)

(b) Total NH Business Profits Tax (s Ix5%.......... 5(b)

(c) Enterthelesserofline5(@)or5(b)........... ... ... i i it 5(c)
. Capitai Expenditure Tax Credit: Effective 7/1/91 for taxabie periods ending on

or aiter 7/1/91 but oniy for capiiai expenditures incurred on or aiter 7/1/91

(a) Total Capital Expenditure Tax Credit available (See instructions). . .. 6(a)

(b) Total NH Business Profits Tax [8 | x 8%.......... )

(c) Enterthelesserof line 6(a) or 6(b). . ... ..o iiit ittt it i ittt tnatiternanneans 6(c)

Community Development Authority Credit {Seeinstructions) .. ... ..o ii ittt ittt it 7.

Total Credits allowable, pursuant to RSA 77-A:5 (Sum of Line 1 throughLine7).................. 8.

Total NH BuSiness Profits Tax. ... .. oiiii ittt it iieeiieeecaaccnnsesssonnsannns 9.

Total amount of allowable credits (Enter the lesser of line8orline9) ..................cocoiaint. 10.

Totai amount of these credits shaii not exceed the tax due under RS

>

Form DP.18&0
Schedule CR




